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:.K'S * 1V[L R !(iH'f S < iJMP.LAiNT (Rev, 05/2015) - 


INTHE I'NITED STATES DISTRICT COURT' R 
FO R THE _ DISTRICT OF TEXAS .' 


DIVISION 


\ohm 

lOaintiff sX'ame ajid ID Number 






J'Oace of Confmemerjt 


C&hM 'TX 


CASE NO. 


(Clerk will assign the number) 


.. hfA' _ 

Oetendam-s Name and Address^^ 




Aiefeiiaant's Name and Address 







Defendant's Nanie and Address 
( DO NOT USIC'ET ALT) 


NOTICE: 


INSTRUCTIONS - READ CAREFULLT 


Voiir complaint is subject to dismissal unless it conforms to these instructions and this form, 

1. To star! an action you must Tie an original and one copy of your complaint with the court. You should keet 
a copy of the compiaini for your own records. 


d ou! compitisni must be legibiv hanawritten, in ink. or typewritten. You. the plaintiff, niiust sicn and decU' 



J, You must rile a separate complaint for each claim you have unless the various claims are all related to the same 
nicidenl or issue or are all against the same defendant. Rule 18, Federal Rules of Civil Procedure. Make a short and 
plain statemeni of your claim. Rule 8, Federal Rules of Civil Procedure. 

4. When these f orms are completed, mail the original and one copy to the clerk of the United States district court 
tor the-appropnate district of Texas in the division w'here one or more named defendants are located, of where the 
incident giving rise to your claim for relief occurred. If you are confined in the Texas Department of Criminal 
.!u.'>tii_e, ooiitciiOiRii institutions Division (I DCJ-CfD), the list labeled as "VE.NIjE LIST'’ is posted inw-'our nn'ii 
law library. It is a list of the Texas prison units indicating the appropriate district court, the division and an address 
li.st of the divisional clerks. 


Rev, 0,5/ l.S 


1 
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FI LIN G FEE AND IN FORMA PA UPERIS (IFF) 

. I in order ror your coniplairn rclfee fried, it must be accompanied by the statutory filing fee of $350.(){)-plus an 
adiTrlnistrative fee of $50.00 for a total fee of S 

.4.'. I f you do not have the necessary funds to pay the fee in full at this time, you may request permission to proceed 
in forma pauperis. In this event you must complete the application to proceed in forma pauperis, setting forth 
miormation to establish your inability to prepay the lees and costs or give security therefor. You must also include 
a current six-month history of your inmate trust account. If you are an inmate in TDCJ-CID, you can acquire the 
application to proceed in forma pauperis and the certificate of inmate trust account, also known as in forma 
pauperis data sheet, from the law library at your prison unit. 

..f The Prison Litigation Reform Act of 1995 (PLR,A) provides if a prisoner brings a civil action or files an 
appeal in forma pauperis, the prisoner shall be required to pay the full amount of a filing fee.” See 28 U.S.CL 
§ ! 91 s. Thus, the court is required to assess and, when funds exist, collect, the entire filing fee or an initial partial 
iiiing fee and monthly installments until the entire amount of the filing fee has been paid by the prisoner. If you 
submit the application to proceed in forma paiiperi.% the court will apply 28 U.S.C. § 1915 and, if appropriate, 
assess and collect the entire filing fee or an initial partial filing fee, then monthly installments from your inmate trust 
account, until the entire $350.00 statutory' filing fee has been paid. (The $50.00 administrative fee does not apply 
to cases proceeding in forma pauperis .) 

4. If you intend to seek in forma pauperis status, do not send your complaint w'ithout an application to proceed 
in forma pauperis and the certificate of inmate trust account. Complete all essential paperwork before submitting 
it to lire court. 

CHA.NGE OF ADDRESS 


It IS your responsibility to inform the court of any change of address and its effective date. Such notice should be 
marked “.NO I ICE TO 1 HE COURT OF CHANGE OF ADDRESS” and shall not include any motion for anv 
other relief. Failure to file a NOTICE TO THE COLIRT OF CHANGE OF ADDRESS may result in the dismissal 
of your complaint pursuant to Rule 41(b), Federal Rules of Civil Procedure. 


PREVIOUS LAWSUITS: 

A. Have you filed any other iaw'suil in state or federal court relating to your imprisonment?_YES 

B. If your answer to "A” is “yesf' describe each lawsuit in the space below. (If there is more than one 
lawsuit- describe the additional lawsuits on another piece of paper, giving the same information.) 

1. .Approximate date of filing lawsuit: _ 

2. Parties to previous lawsuit; 

PIaini}ff(s)__ 


Defendam(s)_ 

3. Court: (If federal, name the district; if state, name the county.)_ 

4. Cause number: 


M/fo 


5. Name of judge to whom case was assigned: 


6. Disposition; (Was the ease dismissed, appealed, still pending?)_ ^ 

1. Approximate date of disposition: ^//f __ 





























Ill 
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NO 


EXHAUSTfON OF GRltVANIGE. FR'OCEDURESr ^ '' 

Have you exhausted all steps of the insiilutional griev;.ince procedure? 

*■= '’P "’Siituiion, 

PARTIES TO THIS SUIT; 

A. Nanie and address of piawu^r 2 :,^^^vvvv^.ktAJuwV&^V^^^^^^^ 


...Z 


.ktOi._£AH,4..liiiSH. 




B. F uli name of each deiendant, his official position, his place of employment, and his full mailing address, 

iJeiendam 1 . W.?N L\ A^ iC iS. ~ C-Akl fc-irg. \\n-i\\9W 

_ 


Briefly describe the act(s) or omission(s) of this defendant which you claimed harmed, you, 

s (s€ -A 




Aiifci.gT„ijiaS.jg-,4ie coS'ij?e.> c^Lf4e 




..X.k...U.:i-ak ....^. 

___ 

Bnerly describe the act(s) or oni!ssion{s) of^this defendant which you claimed harmed vou. 

W,^,cA cA £«ssw Ue-Cei-S.t.eA Lr4e, ^ A vi/<??!«„ 

------- ^ IM^ _ 


[.)cr€TldHI 




Zi^foi % i Y\. 




Briefly describe the acUs) or omissjonfs) oflhis defendant which you claimed harmed vou. 
^V. ^ i A%.. 


OcierKldUt .,l&£W£Lfr.^.S:&:,sc>,,,!t. ,.^.&lSiSQAdi3Ls. , L,?- 

^■LioiQA .,&M\,.. C al ex a u iTSi'vao 5. 7 0, g? Rt-/ 



.!Aiil,v,,.CA.,E£LfclA^^ 


,,y'"s,*v'' Jcscube die aciij) or omKSSK5n(,s) of this defendant which you claint^d harmed vou. 

cA et \J.A& O'fi-aJtXwv EiJoxaa, :iV'.Vu.^'AaA,2. Cs>-«iiiTitAs cA ^WAwviimCAdb td \1( ciT4To_ 

. 


!,)erendanwy-M^yrJAC^i^£:,,A ..H.Tk£iai:aeLk.lloil. 

Arfofci.l —i-TEiioe^r^g^ ikI o')i\y ,^ 'tSJk iLs "7 O i 


of^his defendant w'hich you claimed hafmiLk vou 


A..):^ I'Uajvi-lx 


kJa‘ha>^ ^4 


Rev. 05/15 
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S1'A TEM ENT O F CLAIM; 

Mate herein a short and|?iaia.,m:Sement^ facts of your case, that is, what happened, where did it happen, 

wnen did it happen, and who was involved. Describe how each defendant is involved. You need nni 
MYJggNmmFtientsm: cases or statutes. If you intend to allege a number of related claims, numbCT 

and set forth each claim in a separate paragraph. Attach extra pages if necessary, but remeinber the 
complaint must be stated briefly and concisely. IF YOU VIOLATE THIS RULE THE COLIRt M Y 
STRIKE YOUR COMPLAINT. ‘ 


j 






../Z. 






f) 


.... iMv J... v c a . - /JA 

.. £i 6'' / ^ JS Tdp 

1 ) ' . J dl i v j 

dd/k Ak t y f^ yj^ l 

4<dc(sAh:i£ Aj 

. AiMs- . <S D alAjj'J 

m\U^ A. .. A ./. i . -M 


A ^ 

’ TC^d<r <£•/*’ cvE 

...... 



State biiefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases 
statutes. w ,.j 


VII, 


GENER.4L -BACKGROUND INFORVIATION: 

.4. Stare, in complete form, all names you have ever used or been known by including any and all aliases 


B. List ail TDCJ-CID identification numbers you have ever been assigned and all other .state or federal 
prison or FBI numbers ever assigned to you. 


SANCTIONS; 

.A. Have you been sanctioned by any court as a result of any lawsuit you have filed? 



il yoLit answer is ' yes, give the following information for every lawsuit in w’hich sanctions were 
imposed. (If more than one, u.se another piece of paper and answer the same questions.) 


1. Court that imposed sanctions (if federal, give the district and division); 

2. Casenumber: 


4, 


.Appro;Kimate date sanctions were imposed: 

Have the sanctions been lifted or otherwise satisfied? 


YES 



Rev, 0.5/l.S 


H 
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iL S/er^ Aj ' f- ,7^ / :P 

■r/« I/'” -''"/c i-'— ) I - ^t^eci'i^clly 

Wt «&/ l-u-'e^hlis^T f^t.d7 ^A ej^aA/ecs «/.« 7 ^^ < 2 c.-W^-mc^ /^re^x 

^ f 7 ^ 3'^^7 AZect^ST!^ 

iw, 4^/(m«Wj l>ec^s€ ,T tJaj Jcd/3j'<r,-hc A JJ.d'^KfAA 

7Za ft ZtfZZh e^3f^o,ckr A ^TZZdfdy^ 

^r ^v.;tdvt iK fj 3i,4jZd7^i 'U OaJ ^ ^;/i/ l^f^y, 
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C, Has any court ever warned or notified you that sanctions could be imposed? . YES 



D. 


ft your answer us information for every lawsuitin which a warning was issued. 

(If more than one, use another piece of paper and answer the same questions.) . 


1. Court that issued 


warning (if federal, give the district and division): 


2, Case number:__ 

.3, Approximate date warning was issued: 



Executed on: 

.DATE 


PLAINTIFF’S DECLARATIONS 

1. I declare under penalty of perjury all facts presented in this complaint and attachments thereto are true 
and correct. 

2. I understand, it I am released or transferred, it is my responsibility to keep the court informed of my 
current mailing address and failure to do so may result in the dismissal of this lawsuit. 

3. f understand f must exhaust all,available administrative remedies prior to filing this lawsuit. 

4. 1 understand I am prohibited from bringing an in forma pauperis lawsuit if I have brought three or more 
civil actions or appeals (from a judgment in a .civil action) in a court of the United States while 
incaiceiated or detained in any facility, which lawsuits were dismissed on the ground they were 
frivolous, malicious, or failed to .state a claim upon which relief may be granted, unless I am under 
imminent danger of serious physical injurve 

5. I understand even if I am allowed to proceed vvithouiprepayment ofcosts, 1 am responsible for the entire 
filing fee and costs assessed by the court, which shall be deducted in accordance with the law from my 
inmate trust account by my custodian until the filing fee is paid. 

Signed this ........day of _ _ _ ___ ,20 fj; _. 

(Day) (month) (year) 


\ \ \ \ \\ \ \ 

(Signa^re of Plaintiff) 

W ARNf is advised any false or deliberately misieadiiig information provided in response to the 

above questions may result in the imposition of sanctions. The sanctions the court may impose include^, but 
are not limited to. monetary sanctions and the dismissal of this action with prejudice. 



(Signatuiie of Plaintiff) 



Rev. 05/1 5 
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m 0 3 - 



Texas Department of Criminal Justice 

STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Name:^'^ 


'I v'Q 


Unit: ^ C'\. 


Unit where incident occurred: 


^ TDC J 
, Housing Assignment: v. 3 \ 


n 


] \ 




OFFICE USE ONLY 

Grievance #: 

f S ?flR 


UGI Reed Date: 


HQ Reed Date: - DEC 2 7 2016 

Date Due: CJ iJ^ _ 

Grievance Code: r-^ h ( ’b 


Investigator ID#: 
Extension Date: _ 



You must attach the completed Step 1 Grievance that has b signed by the Warden for your Step 2 appeal to be 

accepted. You may not appeal to Step 2 with a Step 1 that has I returned unprocessed. 


Give reason for appeal (Be Specific), / am dissatisfied with the response at Step 1 because... 


















7v^^<r j'^AyT'ry^:^.ecc5 '^^€sY€f'<5 




Csf&'rS'A Ac 


zc- 


f /4c A r 






yr 'v ~ . 


Ai fr? A r- Sj 


<£55 /'5 YcT' f\AyWATy(;'rj 


/ A/tr- A:irA:A,tA Cl-' .y 


£cjIi. fop 




v-.<L5 £c:}r^S lb C/a. A fAiS/f/db 


Ct JlMAA.f: US -f'pjji/A'C 


^SUA-fA/tr/.... A- 'W‘§ C^’ 




/ jA / //A /S 


^U-.h 


'>€ce 


Waa /y/5^ 


zp /, aP£i \( cTT7c 


Wj :’a a 3^*^ A o/3_ji IA AkJ 


/ A? '7 ^ ‘JSL ^ 'sUri-K' Y~~ c .- be 




F ZrJ 


r fzFz- s'^aY'S / 'Sc' Sp/Ay 


AVAT^ryPAS 5-AA^AP 


-^pjpp;: - 




. ^ 


■,/ C,.' 




PAjryji'AA Af\A:-PylPh fS /} SPPzn.cA .Yp-^U‘Apc*U z/-iZ UtZh AS :u FpPF<yyfJ-iZ 


7;r-pSyfPiJ ACj 


fZ-ChP , F.Y£/a P/A j/ Ja^‘'P.ka,a aj 4// A'ZS ^ 2.3 f ~fe 


■^vyFCF-z-UJuls (^PArATA^yA, A PAfPTw 

'TTuAyA.' ('UA) .-Ppjz TSVAZ ppr^.^.^yp :Aa/'a^ CaaU--" c-A-P-Az, 


FryLuTW /upz^asa^py 3a' FcAfcZAurPi 
-aFzaYf suF /PPt-AjAS \sF'^/AL^yyF-f /'u/ s.cZ, 






.cO.54-^ 


PKAyysF F4 aj a 




/ pFPW F'Ar.FFrS^Pn J " 


y/iY/.£ rAKAY-rry P'^j^AjPe AaF u//uAAJ.f 


' A,fA,P,<A ( yxf'SAf usF ypy p ‘AO /?9p^~ 


f^AAd. A/vh Ac.A ,57>\ /A^.fSA .5 ~ZAr- /V<~c/ .. 


\i. /y? Au,.,AY_. ^cA 


rP o J zi i 


rcA&ZS 36 


A AS A A/-\ 


Ph tF<Y 2}A-VM 




AAih Pte 


Ah/A Q /Of^ 


Y ch^uZEyaS &-Y i>6y/^A//>7c l 


Alf ZSt'Y .''yAy S/PY y^MSAuS-iCti J ":£ Atr^'cJt: S'T~ /A/^-'AY Ani', >. CYC,///ATlsd YiaS--. A>'tf/ ffi-. 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF TfflS FORM 


(OVER) 


Appendix G 
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of-^ {-j O’’’‘y _:r €:?'^ l%v'43 ^^SS/^aJ /rfs€^^-fT~' %'r'' c.-v-<-^^ V' /^’cSt^h^ "I ^ f^') _ 


Offender Signature: \g^\K V^.\,^. 


\l 


il-X- 


^11. 






\1^ 




Date: l\f:C ,. \^ . 'lih\{:( 


Grievance Response: 


Currently you do not have a medical pass or a Classification designation that requires a single cell. If you believe this to 
I30 in error, you are encouraged to contact the Medical Department or Classification for immediate assistance. Your 
current housing is within your custody level and Medical restrictions. No policy violation noted. 


Signature Authority: ^ _ 

Returned because: ’^Resubmit this form when corrections are made. 

d L Grievable time period has expired, 
d 2. lilegible/Incoiiiprehensible.* 
d 3. Originals not submitted. * 
d 4, Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language. 

□ 6 . Inappropriate.* 


CGO Staff Signature: 


_ Date: ^ J ^ /~7 

OFFICE USE ONLY 

Initial Submission CGO Initials:__ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments: __ 

Date Returned to Offender:_ 

2 —Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments:_ 

Date Returned to Offender:_ 

3 ^ Submission CGO Initials:_ 

Date UGI Reed: __ 


Date CGO Reed: 


(check one)_ Screened _ 

Comments: 

_Improperly Submitted 

Date Returned to Offender:_ 



M28 Back (Revised 11-2010) 


Appendix G 
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Texas ©epartmeiit of Criniliia! Justice 




STEPl 


OFFENDER 
GRIEVANCE FOBAi 


Offender V t m TDCJ #. 

Unit; C r\FP t/^i \\ __ Housing Assignment: i - IC 

Unit where incident occurred: CjC^ _ 


Grievance #: 

Date Received: ^ ! Ip 


Date Received: / 

Date Due: ______ 

Grievance Code: _] 

Investigator ID #: ___ 

Extension Date:_ 

Date Retd to Offendefl 


You must try to resolve your proMem witli a staff meriiber before you subinit a formal complaint. The oaly exception is wiles 
appealing fee resalts of a discipliaai'y hearing. 

Who did you talk to (name, title)? ^*AP/^TV \/^A--X:(dt V/hen? 74i^h LV 

What was their response? ^ ^_ 

What action was taken? TliI^DiVyl,^(J^i^_ 



..VI 7Q 


a 2iiir 

Ife27 Front (Revised 11-2010) YOUR SIGNATURE SQUIRED OM SACK OF TfflS FORB^I 




(OVER) 


Appendix F 




















Offender Signature^ 


Grievance Response: 


Please present only one issue per grievance. 

The Classification Department states that you are appropriately housed. 


Signature Aiitfioiity: _ Date: 

If you are dissatisfied with the Step 1 response, you may submit a Step 2 (1-128) tjthe Unit Grievance Investigator within 15 days from the date of the Step i response. 
State the reason for appeal on the Step 2 Form. 


Returned becuiise: *Resiabiiilt this form whaen the corrections are made. 


□ r Grievable time period has expired. 

n 2. Submission in excess of 1 every 7 days. * 

Q 3., Originals not submitted. * 

O 4. liiappropriate/Excessive attachments. * 

□ 5. No documented attempt at infoimial resolution. * 

□ 6, No requested relief is stated. * 

□ 7. Malicious use of vulgar, indecent, or physically threatening language. * 

□ 8. The issue presented is not grievable. 

n 9. Redundant, Refer to grievance #_ 

□ lO. illegible/1 ncompreliensible. * 

Q 11. Inappropriate. * 

UGI Printed Name/Signature: _ 

Application of tiie screening criteria for this grievance is not expected to adversely 
Affect the offender’s health. 


OFFICE USE ONLY 

Initial Submission UGI Initials:_ 

Grievance #:_ 

Screening Criteria Used:_ 

Date Reed from Offender:_ 

Date Returned to Offender: .j_ 

1—S.abmission Ugi Initials:_ 

Grievance #:______ 

Screening Criteria Used:_ 

Date Reed from Offender:_ 

Date Returned to Offender:_ 

1—Submission UGI Initials:_ 

Grievance #:_ 

Screening Criteria Used:_ 

Date Reed from Offender:_ 


Medical Signature Authority:^ 

1-127 Back (Revised 11-2010) 


—^v- 


Date Returned to Offender: 


Appendix F 
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Offender Name:x. 
Unit: 


Texas Department of Criminal Justice 

STEP 2 


A' 


OFFENDER 
GRIEVANCE FORM 


TDCJ#_j^ 


Unit where incident occurred: 


, Housing Assignment: 


/ 




A' '7 ^ i 


OFFICE USE ONLY 

Grievance #: 


1 K 


UGI Reed Date: 


HOR..n„,,. -mi- ° 2 ?015 

67-3/ /T 


Date Due: 


Grievance Code:. ■ 

: 


Investigator ID#: 
Extension Date: 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to he 
accepted. You may not appeal to Step 2 with a Step 1 that has ^leen returned unprocessed. 


Give reason for appeal (Be Specific). / am dissatisfied with the response at Step 1 because. 



1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF TfflS FORM 


(OVER) 

Appendix G 
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PlArl T\40 . \AUK/irn\^ f>rK.eA:^ nr\ ua F\/-<;0\j iEjaiV a 


■JV\t.vV'.4. 7■_.Vc^^A<v tfxck k \/4 /VA..%iL_^ 


i ;> A rM a 4.s\ r\e ~Wa ft 


OffUi/ 




.. i^i4 *y€. f^4g. (Lj^j'i-f/7/'^ f 

ATQ^/^ .^^.keff-^tMp.A.. le-^/ Aj f/^--'>f ,^f 

Offender Signature^ vsK^Nl^\_\\^i}^.\r\ \ 1 \F~^7^')lS\ _ Date x, 1 / ^ ; 




Grievance Response: 




An investigation of your Step I grievance was conducted and you were appropriately advised at the Unit Level No further action is 
warranted. 


Signature Authority: 

Returned because: * Resubmit this form when corrections are made. 

d 1. Grievable time period has expired, 
d 2. Iliegible/Incomprehensible/^ 
d 3, Originals not submitted, * 
d 4, Inappropriate/Excessive attachments,^' 

d 5, Malicious use of vulgar, indecent, or physically threatening language, 
d 6, Inappropriate,* 


CGO Staff Signature: 


Date: 

OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGl Reed;_ 


Date CGO Reed: 


(check one) ___Screened _ 

Comments; 

_Improperly Submitted 


Date Retimied to Offender:_ 

2 — Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments: __ 

Date Returned to Offender:_ 

3 - Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments: __ 

Date Returned to Offender:_ 


LI 28 Back (Revised 1U2010) 


Appendix G 
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Texas Department of Criminal Justice 


STEPl 


OFFENDER 
GRIEVANCE FORM 


Offender Name: \ ‘'■f ^ TDCJ #\ / \ (^\ 

Unit: ^A..AX Housing Assignment: K. \ Ou'*> T _ 

Unit where incident occurred: _ 




Grievance #: 

Date Received: ^ ^ ^ ^ _ 

Date Due:_7^ ^ _ 


Grievance Code: 




Investigator ID #: 
Extension Date: __ 


Date Retd to Offender: 


3U?n 2 2015 


Yop miist try to resolve 3^oiir probiem witli a staff member before you sifbmit a formal comptaiiit, Tlie only exception is wiien 
appealing the results of a iisdpiinary hearing, f ^ I / I ^ 

Who did you talk to (name, titie)? cfxrA.-W- , _When? jr^/ Q f\ / \t i. 

. . I ^ m^ \ W- \ 


What was their response? "TtW A. ^ G C 


What action was taken? 




State your grievance in the space provided, Fiease state who^ what, when, where and the disciplinary case enmber if appropriate 



1427 Front (Revised i 1 -2010j YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 


Appendix F 
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Security Staff state the window screens are currently being replaced. Ihey state there are 
fans directed from the Dayrooms and that offenders are provided cold water as needed. 







Date: 


Signatiire Aiitliority: 

If you are dissatisfied with the Step 1 response, you may submit a Step 2 (1-128) to the Unit Grievance Investigator within 15 days from the date of th^^tep 1 /espoese. 

State the reason for appeal on the Step 2 Form. 

Returned because: 



"Resubmit this form when the corrections are made. 


□ i. Grievable time period has expired. 

Submission in excess of 1 every 7 days. * 

□ 3. Originals not submitted. * 

□ 4. Inappropriate/Excessive attachments. * 

□ 5. No documented attempt at informal resolution. * 

n 6. No requested relief is stated. * . , 

□ 7. Malicious use of vulgar, indecent, or physically threatening ^ 

□ s. The issue presented is not grievable. 

□ 9. Redundant, Refer to ginevance #___ ' ■ ■ 

□ 10. Illegible/Incomprehensible. * 

Oil* Inappropriate. * 

UGI Printed Name/Sign atiire: ___ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender’s health. 

Medical Signature Authority:____ 

1-127 Back (Revised 11-2010) 


OFFICE USE ONLY 

Initial Submission UGI Initials:_ 

Grievance #;_;__ 

Screening Criteria Used:__ 

Date Reed from Offender:__ 

Date.Returned to Offender:_ 

l^Siibrnissjon UqI initials_ 

Grievance #:__ 

Screening Criteria Used: __ 

Date Reed from Offender:__ 

Date Returned to Offender:_ 

l^SuMiission Ud initials:_ 

Grievance #:__ 

Screening Criteria Used:__ 

Date Reed from Offender:__ 

Date Returned to Offender: __ 
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Texas Department of Criminal Justice 

STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender NameM 




_TDCJ # \. 7 \ 

Unit: ?(.L^ . Housing Assjgnnient: 4~~x V* 

Unit where incident occurred: _ 


OFFICE USE ONLY 

Grievance #: ^ ^ (p 

UGI Reed Date: JUfl 0 j 2016 

HQ Reed Date: 

Date Due:_ 


-i S 




Grievance Code: LD r 


Investigator ED#:. 
Extension Date: _ 


- 7 ^ 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). I am dissatisfied wifh the response at Step 1 because... 


\ mN 


v L 












ni A ! fh 1 T 

\ ' X- \ \ 


YJIS, 

At.-r"S ^,Vo 


Cl 


"v- 


\ ^ 0 




\\\>Y - 'V' . 

I ’^ViJ.v,Vva u LvV\ 


XaI iY ■ _ Xacs.t5>\.'':^--V \av (i£xAUYiXY/-^-a. _ riAb. W'^ Vi \ 

jsA-ieA C^rv~VCX. ^'iC-r-X VjivV _ 

o 


'■nLl 


'•rv-.--rft , W r.a \AAel\Txr Lirv XYilKA yX Vf\ 

-'X , vi-X- XaV rdVijai^. a'Ajl, (V AVii 

'■ o 


GaA. ■VoAiV-rvE^ iYa 


-.-V ''£i:xsk^. ic. 


\n.ink\L£X-L. _OLl 


a. 


“7 


Lck OlCyW 




3 o ^ 

J- AyAL\auA.UTv^j^a 




loie-A LlyX^ o 


^-A- ^rXa\(A'^^r’..v VxrA-3^... a \ 


c^' V^aA, 


OA'A^S-eA^aL 




~T"-v3 CvP^A. tJkSt^ Ci>UJ^ MiCTOCc^ ^'UjlK _...WfMA 






C\wt ■- 

"V AA. 


AAfeyg-A A. 


{XCjL£^ 


Aji^ a Aa>.\A . AvyA 


',>X r vAAft,(A?,A Cv-\ Ay4, (OOk ' 33a- iAa X. fcStelX 

&t\ A, Asxfy itfcX AAAA VAn\^\ AM-viL (;YA.\i: \i^ r;C Ai\'v 1 A?A..y AxVAv-j^' i^X\X;b>p_ 


fe’ 




4 Api\ W., IH^iAg^e^A <TtA A m Ck mtv.Arve.t CfertSSWA ixx'Av OX Ol fV\£^^A 

flA SWW V\utfV&At„/Vt i\V'M€vA.'. /4.,. wJ aJr C\ 


A:Y\-f\^('A\(-.(A f). (jQ3fe../ XV-XAcvl (LiLi, cA-V, \-A'/\Ax VvaXii. 


\ V. \ 


^\vAa wa a.. 


^ ' • a I '1 

CAA \ £' A \A r V-. V » GV A '■-. V- a,N\r- 


g^xAnArAA Ak AcAvAtia Ay. 


_i^ 




A , AAvA. XrcYL^ tAaeV AcAlpa 6cuga.e-5\a:L VrY^P c><s5,^^i?n-.n A Aua 




Ahsi- Oiar-. VjIa CcAAekl vav-A W. VAg-, Cg^yAiA\e.irA L^xAv^ A^ii-. .._c A 


•rr\!Ki\A('A 'CiXIB^NChr^ AA;,xVpr'eA ^ \S Aml- 2A A. 
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- ^ 

Offender Signature: 






Date 




^ C-0 \ i 


Ml 


Grievance Response: 


There is no indication of an ACA violation regarding the dayroom set up. Urinals/sinks are provided in each dayroom 
and you have access to your cell during the hourly ingress process. No corrective action warranted. 


Signature Authority: 'PL^ 


Date: 



Returned because: * Resubmit this form when corrections are made. 

CH . 1. Grievabie time period has expired. 

CH 2. Illegible/lncomprehensible.* 
n 3. Originals not submitted. * 

CD 4, Inappropriate/Excessive attachments,* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language. 
EH 6. Inappropriate,* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments:_ 

Date Returned to Offender:_ 

2 — Submission CGO Initials:_ 

Date UGI Reed:_ 


Date CGO Reed: 


(check one) _Screened _ 

Comments: 

_Improperly Submitted 


Date Returned to Offender:_ 

3 ^ Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments:_ 

Date Returned to Offender:_ 


1-128 Back (Revised 11-2010) 
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ws^m 


rwtr:\iMri 


Texas Department ©f Ciiisileal Justice 

1 OFFENDER 

®llLr 1 GRIEVANCE FORM 


\ C, \ \ 

Offender Name; V --"r ■. _ , 

Unit: i Xf r\ [.S ‘tN ■ Housing Assignment: 


TDCJ# 


Unit where incident occurred; 


T. t. 


OFFICE USE ONLY 


Grievance #: i 


Date Received: 


Date Dee: 


Grievance Code: 


Investigator ID #:. 


Extension Bate: 


Date Retd to Offender: 


^ 

n)& 


Yoli must try to resolve your problem with a staff member before you submit a formal compiaiiit. The only exception is when 
appealing the results of a disciplinary hearing, . . ^ . a . 

Who did you talk to (name, title)? Xlts. yl^.l\-y.J^^S£h■U\VArsZ^ X-'l-rfe fAfS t4f:Ye,l Wlien? Vi l^.u Z M Uh 1... 


What was their response? yJLl _^_^_ 

What action was taken? _ ' C (h. C\V v _ 

\ _ 


State your grievance In the space provided. Please state who, what, when, w-^here and the disciplinary case number if appropriate 

' " ' ' ' ■ \ \ . \ I & I ^ _ =4^ W. 1 


Y Ly, \cs\tj 


^ w ks f * ,, -■'-"-O "'' „ 'v 



I k w/iseC 


YOUR SIONATURE^ IS RE.OUUFIE.R ON EAOYI OF THIS FORiYl 


AppendR 
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Security Staff state that the Coffield Unit was constructed in the 1960's prior to 
Units that have toilets in the Dayrootns. They state hourly Ingress and Egress is 
conducted to provide ample opportunity for offenders to return to their cells to 
use the toilet. 


Date: ^^ 

If you are dissatisfied with the Step 1 response, you may submit a Step 2 (1-128) to the Unit Grievance Investigator within 15 days from the date of the Step 1 response. 
State the reason for appeal on the Step 2 Form. 

Returned because: ^Resubmit this form ’when the corrections are made. 

n 1. Grievable time period has expired. 

□ 2. Submission in excess of 1 every 7 days. * 

□ 3. Originals not submitted. * 

O 4. Inappropriate/Excessive attachments. * 

Q 5. No documented attempt at infonnal resolution. * 
n 6. No requested relief is stated. * 

n 7. Malicious use of vulgar, indecent, or physically threatening language. * 
ri'S. The issue presented is not grievable. 

n 9. Redundant, Refer to grievance #_ 

□ 10. Illegible/Incomprehensible. * 
n 11. Inappropriate. * 

UGI Printed Name/Signature: _ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender N health. 

Medical Signature Authority:_^__ 

1-127 Back (Revised 11-2010) 
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Texas Department of Criminal Justice 

STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Nam kiA^^^SA)^V'^v\Ar^^^J 

7^ ' 


TDCJ# 


\T\^ryA 


Unit: Cj(^io 


Housing Assignment: 


Unit where incident occurred 






OFFICE USE ONLY 

Grievance #: ^ h\ L l ! l!} 


'xrm 


UGI Reed Date:. 

HQ Reed Date: 1 j QjlQ 

Date Due:_ 


-"i-n 


Grievance Code: 




Investigator ID#; 
Extension Date: 




You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 



1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF TfflS FORM 


(OVER) 
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__ _ *1 


Offender Signature: 




Grievance Response: 





Date 




An review has been conducted on the Step I grievance and you were appropriately advised at the Unit level. No further action is 
warranted. 


Signature Autliority:_ 






Date: 




Returned because: *Resubmit this form when corrections are made. 

[H 1. Grievable time period has expired. 

[H 2. Illegible/Incomprehensible.* 

C] 3. Originals not submitted. * 

r~l 4. Inappropriate/Excessive attachments.* 


- J-, - 

OFFICE USE ONLY 

Initial Submission CGO Initials:. 

Date UGI Reed:___ 


Date CGO Recd:_ 


(check one)_Screened 

Comments:_ 


_Improperly Submitted 


Date Returned to Offender:_ 


r~l 5. Malicious use of vulgar, indecent, or physically threatening language, 
n 6. Inappropriate.* 


2 — Submission CGO Initials:_ 

Date UGI Reed: __ 

Date CGO Reed:___ 

(check one) _Screened _ Improperly Submitted 

Comments:_ 


CGO Staff Signature: 


Date Returned to Offender: __ 

3 ^ Submission CGO Initials: 

Date UGI Reed: __ 

Date CGO Reed: _ 


(check one) _Screened _ Improperly Submitted 

Comments:_ 

Date Returned to Offender: __ 


1-128 Back (Revised 11-2010) 
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Jexas Department of Criminal Justice 


MWft 




STEPl 

U -/02 


OFFENDER 
GRIEVANCE FORM 


Offender . 4 . 

Unit: 

Unit where incident occurred:, 


HousiM Assignment:, 


OFFICE USE ONLY 


Grievance #: 


Date Received:. 


Date Due: 


Grievance Code: 


TDC J # I Investigator ID #: 


Extension Date:. 


1A_ 


Date Retd to Offender? 


UN 01 2i 


You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when 
appealing the results of a disciplinary hearing. , ^ „ , . , 

Who did you talk to (name, titleU CY\AS.V\£!Cy€\w^^ \i\(l ^-When? — 

What was their response? ^^— ---- 

What action was taken? ___—-^--- 


State your grievance in the space provided. Please state who,^ what, when, where and the disciplinary case number if appropriate 






Y,-.^ Cvt-'X/iSr \Ve.WvA V~AAvr-.<N^’£^^^ 





1-127 Front (Revised 1 iToTo) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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There is no American Correctional Association Standard that requires the Coffield 
Unit to place step ladders on the bunks. You do not have any medical restrictions 
that include assignment to a bottom bunk. If you feel you need these restrictions, 
contact the Unit Medical Department. 


Signature Authority: 

If you are dissatisfied with 
State the reason for appeal 

Returned because: ^Resubmit this form when the corrections are made. 

□ i. Grievabie time period has expired. 

□ 2 . Submission in excess of 1 every 7 days. 
n 3 . Originals not submitted. * 

n 4 . Inappropriate/Excessive attachments. * 
n 5. No documented attempt at informal resolution. * 
n 6. No requested relief is stated. * 

O 7. Malicious use of vulgar, indecent, or physically threatening language. * 

□ 8. The issue presented is not grievabie. 

CH 9. Redundant, Refer to grievance # _ 

n 10. Illegible/Incomprehensibie. * k ‘ • 

Q 11. Inappropriate. * 

UGI Printed Name/Signatere: ____ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender's health. 




on the Step 2 Form. 


Medical Signature Authority: 
1-127 Back (Revised 11-2010) 


Date Returned to Offender: 
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Texas Department of CrtininaWnstice 


STEP 1 


OFFENDER 
GRIEVANCE FORM 


Offender Nam A v L££. TDCJ #. VL.\.5.Sb\ 

Unit: r~YA(o (Acr^j. Housing Assignment: '’'Nf V- ^ _ 


Unit where incident occurred: 


OFFICE USE ONLY 

Grievance #: JU) / 

Date Received: „ 

Date Due:_ V 

Grievance Code: _ 

Inx^estigator ID 

Extension Date: ___________ 

Date Retd to Offender: jA'ri 2 


You must try to resolve your problem witti a staff member before you submit a formal complaint The oiily exception i^,ivheR 
appealing the results of a disciplinary hearing, . , . 

Who did you talk to (name, title)? ^^4-^ p6\ k, ^4 T. ^liNilC ^ c k^ CnflT Mic^ When? LV _ 

What was their response? VX:ijk_^iA ‘AT ^ _^______ 

What action wus'taken? KJdk hJ t: _C , T/A ? 5^ Cj >\Ya.P I 1 _ 


State your grievanc^l the space provided. Piease state who, what, when, where and the disciplinary case number if appropriate 










SGcupi'ty Staff* state the daypooms ape cleaned thpopghop.t the day- TNTo ■*^'>ipth0P action 
is wappanted. 




Signature Authority: f _ 

If you are dissatisfied with the Step 1 respo^e, you may submit a Step 2 (1-128) to the Unit 
State the reason for appeal on the Step 2 Form. 


Returned because; 


^Resubmit this form when the corrections are made. 


n 1. Grievable time period has expired, 
p 2. Submission in excess of 1 every 7 days. * 
n 3. Originals not submitted. * 

n 4. Inappropriate/Excessive attachments. * v// 

□ 5. No documented attempt at informal resolution. * 

□ 6. No requested relief is stated. * 

□ 7 Malicious use of vulgar, indecent, or physically threateninglanguage. * 
n 8. The issue presented is not grievable. 

n 9. Redundant, Refer to grievance #_ 

□ 10. Illegible/Incomprehensible. * 

□ 11. Inappropriate. * 

UGI Printed Name/Signature: t) ^ \V ’\\\)^ _ 

Application of the screening criteria for this grievance is not expected to 
Affect the offender’s health. 

Medical Signature Authority:__ 

M27 Back (Revised 11-2010) 


adversely 


_ Date: / 

Grievance Investigator within 15 days from the date of the Step 1 response. 


OFFICE USE ONLV 

Initial Submission UGI Initials: [ j 

Grievance #: JJn^i {jiSsii 
Screening Criteria Used: _ 

Date Reed from Offender: _ y/j/zp 

Date Returned to Offender: )!O 'ItZ _ 

l ^Submission UGI Initials: 

Grievance #:. IcrnoCSs tj 

Screening Criteria Used: _ _ 

Date Reed from Offender: -frU.-D_ 


Date Returned to Offender; 

3^Submission 


UGI Initials: 


Grievance #:_ 

Screening Criteria Used:_ 

Date Reed from Offender: _ 
Date Returned to Offender; 
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Texas iiepartriiesil of Criirimai .Mstice 




STEP 


OFFENDER 
GRIEVANCE FORI 


Grievance #: i 


Date Received: 


Date Due: 


Offender Nainer 


TBC.T #V1 \ 


Housing Assignment: 


Unit wliere ifiddeni occurred: 



Grievance Code: 


Investigator ID #: 


Extension Date: 


Date Retd to Offender: 




You miist try to resc-lye your problem witli a staff meinber before you submit a formal complaint. TMe only exception is wlien 
appealing tlie results of a disciplinary hearing. 

¥v ho did you talk to (name, title)? k^'Am.cL _ _ When? )Pc^/Deivr(zh L.Y 

What was their response? _ ^ cj- _____ 

What action was taken? TTi C^m P i A \ . . . 


er it appropriate 



1-127 Front (Pvevised 11-2010) 


fOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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The Risk Management Office states that a shower capacity sign is not required 
by American Correctional Association Standards. Ro further action is warranted. 


Signature Authority: ^ _ Date: 7 

If you are dissatisfied with tlie Step 1 resptose, you may submit a Step 2 (1-128) to tlie Unit Grievance investigator witlim 15 days from the date of the Step 1 response. 
State the reason for appeal on the Step 2 Form. 


RetMrated because: 


“Resubmit this form wheu the corrections are made. 


□ i. Grievable time period has expired. 

□ 2. Submission in excess of I every 7 days. * 
n 3. Originals not submitted. * 

□ 4. iiiappropriate/Excessive attachments. * 

O 5. No documented attempt at informal resolution. * 
n 6. No requested relief is stated. * 

□ 7. Malicious use of vulgar, indecent, or physically threatening language. * 

O 8. The issue presented is not grievable. 

□ 9. Redundant, Refer to grievance #_ 

n 10. Illegible/Incomprehensible. * 

n 1L Inappropriate. * 

UGI Prieted Name/Signature: __ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender’s health. 


OFFICE USE ONLY 

Initial Submission UG! Initials: _ 

Grievance #:__ 

Screening Criteria Used:__ 

Date Reed from Offender:__ 

Date.Returned to Offender:__ 

1—SjLbmissioii uqj initials__ 

Grievance #: _____ 

Screening Criteria Used:_ 

Date Reed from Offender;__ 

Date Returned to Offender:__ 

^- Submission UGI Initials;_ 

Grievance #:__ 

Screening Criteria Used:__ 

Date Reed from Offender:_ 


Medical Signature Authority: 

1-127 Back (Revised 11-2010) 


Date Returned to Offender; 
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Texas Department of Criminal Justice 

OFFICE OF THE INSPECTOR GENERAL 



Bruce W. Toney John C. West 

Inspector General General Counsel 


January 26, 2017 

Johnny Walker, TDCJ #1215501 
Coffield Unit 
2661 FM 2054 

Tennessee Colony, Texas 75884 
RE: Notice of Intent to Sue 
Dear Offender Walker: 

Tis office received your Notice of Intent to Sue containing the signatures of 15 offenders 
at the Coffield Unit. The letter was addressed to General Counsel Bruce Toney and was 
therefore forwarded to my office. Please be advised that Bruce Toney is the Inspector 
General, Office of the Inspector General (OIG) for Texas Department of Criminal Justice 
(TDCJ). 

I have reviewed the notice and do not find any complaints that are directed at OIG, 
therefore your notice has been forwarded to Sharon Howell, General Counsel for TDCJ. 



4616 Howard Lane, Ste 250, Austin, Texas 78728 * 512/671-2490 * 512/671-2117 Facsimile 
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Texas Department of Criminal Justice 


Biyan Collier 

Executive Director 


February 6, 2017 


Johnny L. Walker TDCJ # 01215501 
2661 FM 2054 

Tennessee Colony, TX 75884 

Re: Johnny L. F/alker TDCJ#012!5501 v. TDCJ 
Date of Incident: January 6, 2017 

Dear Mr. Walker: 

Please accept this letter as acknowledgment of receipt for your correspondence received by this 
office on January 30, 2017. Acknowledgment of your correspondence constitutes no admission 
of liability. We will contact you if additional information is needed or as soon as a determination 
has been made as to whether your claim should be paid. 


Sincerely, 



Office of the General Counsel 
Texas Department of Criminal Justice 


Our mission is to provide public safety, promote positive change in offender 
behavior, reintegrate offenders into society, and assist victims of crime. 

Office of the General Counsel 

Sharon Felfe Howell, General Counsel - sharon.howell@tdcj,texas.gov 
P.O. Box 13084 Capitol Station P.O. Box 4004 

Austin, Texas 78711-3084 Huntsville, Texas 77342-4004 

Phone (512) 463-9899, FAX (512) 936-2159 Phone (936) 437-6700, FAX (936) 437-6994 

w'ww.tdcj .state.texas.gov 
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r^T7iT7T/^l? TTCTT' r^T%.TT 


Texas Department of Criminal Justice Grievance #: 

STEP 2 OFFENDER ^ ^ 

GRIEVANCE FORM _ nJ(\ 


Offender Name: fjOiuaj^A \ /jJn / 7^ _TDCJ #_ 

Unit: CiO> _Housing Assignment:_ 

Unit where incident occurred:___ 



Date Due: f 

iO Grievance Code: 

_ Investigator ID#: 

_ Extension Date: 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give r^son for aopeal (Be Specific). lam dissatisfied with the response at Step 1 because,.. , „ # j / # ? / - ^ 




foTYSC. 


vr to 

lcLL //a Jj feL 


UourAeJ 

yj pA/cy)! 

'Ajy^w(k/>ft'ksL /f 

Ae/^At 

reAk/y feXYny<^ 

1 ^ 

Xtr sfcsA 

i t/njL /p ^ 

a) ^/AAA 
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Ar) i/j^i / W 

AfeZrfa^ 


. cUleMi^ ; 

d^ fL AdA-s^^di^A 

qT )v 


Me/Jcc 

' / { O 

- p ,----- BT- -- 

per nc (if jpcuJt /f c 

J A/c)/2- 

-A/o^yAPWry ^ 

4<sf 

SkdA/JuiCc 

4^ dLc/^ 7/; Wf 

rtTanff/Vri dPCrc./:j^i sT. 

Su{/<^ £ , 

/flMyy 1 

CJ<xS 

So jt( 

j)nrjA sfy/l l\<? 

PAc) Oroy 

(i 

CA)7kc/c> //P 

Ak/s _ tJ2c 

1^9. (J^ e,/ <{i~tkjid 

IciuaTJ JPrr flC 

n fi 

X —^ - TT 

' IPo U Pc'dWktiL 









Th/*M//W l. yC\ 


^n/Osi^nuteJ ClfUjJ. 
CJarif^ [%iLeMjUJ<i^ >t,s ( 

'*usk}sy Pr/Jd/i-er ^ <yW m 

if mcr cLuiPcJ- 7^., 

gai {jJodcrJ ntJC . 

7^ /K^jf~/c)2 lA^ AJhrse^- 


UrAarA i ? ??( __ 

YJ ftcK LJ/tf 


fjr Ter 


Zu/c/sr,4 

)jyP^a^ 


My 


Pfcudj /// c 

(y O^i ts^ _ 7 ^/ StCu4y. 

/n s(e£:^ HuS^r jOf^ue 


/ /a/ J/cU^LA/^dyiJ /■J' _ 

^ /Lf ^ 

'^kSt(Uwtfx-/ffeM YaJ ly/tsf/affyiM 

/ cu-p^ 


7^ 1A9^ MoifAe^V^jy^eA PC ic^dAr/A:, 2 

Mis Front (Revised 11-2010) YOm SIGNATURE IS REQimED ON BACK OF TfflSTTdRM 
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Cfr?i/ejts 
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iX_^ liArr/jr ,/,A/\/nsAj\)M 

-^V '3i^ 7?z -/-ijiA ajJ 

Yae un ■Mat ts/I for iX^)7aJe^ c3C 


st^AojA dT tceyt^J <d4^^ek 


Offender 


Signature: y/% a/vJ/ ^ UyLj{^. 


Date: Slj 


Grievance Response: 


An investigation of your Step I grievance v^as conducted and you were appropriately advised at the Unit level. No further action is 
warranted. 


Signature Authority: ^ __ Date: / 

Returned because: *Resiibmit this form when corrections are made. 

n 1. Grievable time period has expired. 

[U 2. Illegible/Incomprehensible.* 

CU 3. Originals not submitted. * 

U 4. Inappropriate/Excessive attachments.* 

CH 5, Malicious use of vulgar, indecent, or physically threatening language. 

[U 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials:_ 

Date UGI Reed:__ . 

Date CGO Reed: - . c _ 

(check one)_Screened _Improperly Submitted 

Comments:_ ■ ^ _ 

Date Returned to Offender:___ 

2 ^ Submission CGO Initials:_ 

Date UGI Reed:_ 

Date CGO Reed:__ 

(check one)_Screened _Improperly Submitted 

Comments:_ 

Date Returned to Offender:_ 

3 ^ Submission CGO Initials:_ 

Date UGI Reed:___ 

Date CGO Reed:_ 

(check one)_Screened _Improperly Submitted 

Comments:_ 

Date Returned to Offender:_ 
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Texas Department of Criminal Justice 


^TTTP 1 OFFENDER 

1 GRIEVANCE FORNI 


Offender Name:, 
Unit: 




Unit where incident occurred; x _ , j 


TDCJ# vnn(/i$cib 

Housing Assisnraent: it^r^ 

At 


OFFICE USE ONLY 


GnHv.n..#: 

Date Received: _ 

■7.^2 7. fS 

Date Due: 

7-^ >S 

Grievance Code: _ 

so(e 

investigator ID #:. 

JU^ib 

Extension Date: _ 


Date Retd to Gifen 

JUL 3 1 2015 


Yon miist tn' to resolve your problem with a staff member before yon siibmit 
appealing tlie results of a discipliriari'^ iieariiig. ^ K nri 

Y'ho did you lalk to (name, title)? CO 


formal CDriipMnt The only exception is when rj 

_Vliei;? /(cA 



1-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF TfflS FORM 


(OV 


Appendix F 
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Action Requested to resolve your Complaint 

mxa 

Offender Signature: 





)V4g& W? C?t 




Grievance Response: 


Date: "5 Av^ ^ J?D^ 


The Goffield Unit was built in 1972 and does not provide 35 square feet of unencumbered 
space per occupant as^ required in the 1986 Michael style prototype facilities. This is a 
non mandatory ACA standard and has been mitigated due to allowing offenders to exit their 
cubicles/cells daily. They are allowed to exit for such activities as showers, and 
indoor/outdoor recreation. 



Signature Authority': 

It you are dissatisfied with the Step 1 response, you may submit a Step 2 (1-128) to'the Unit Grievance Investigator w ithin 15 days from the date of the Ste response. 
State the reason for appeal on the Step 2 Form. ^ 



Returned because: 


^Resubmit this form when the corrections are made. 


n 1. Grievable time period has expired. 

I I 2. Submission in excess of 1 every 7 days. * 
n 3. Originals not submitted. * 

1 i 4. Inappropriate/Excessive atLachiiients. " ^ , 

n 5. No documented attempt at informal resolution. 
n 6. No requested relief is stated. * 

n 7. Malicious use of vulgar, indecent, or physically threatening language. * 
n 8. The issue presented is not grievable, 

n 9. Redundant, Refer to grievance #_ ' _ 

□ 10. lUegible/Tiicomprehensible. * 
n 11. Inappropriate. * 

UGI Printed Name/Signature: _ , __ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender’s health. 

Medical Signature Authority:___ 

1-127 Back (Revised 11-2010) 


OFFICE USE ONLY 


Initial Submission LIGI Initials:. 

Grie\ance #:_ 


Date Rec-d from Offender: _ 

Date Returned to Offender: 

2^Submission 

Grievance #; 

! 

f 

1 

UGI Initials: ; 

Screenina Criteria Used: 

Date Reed from Offender: _ 


Date Returned to Offender: 


3^Submission 

1 

UGI Initials: \ 

Grievance fi: 

i 

t 

Screenina Criteria Used: 1 

Date Reed from Offender: _ 

5 

1 

Date Returned to Offender: 



i 
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mm 






Offender Name:, 
Unit: 


OFFICE USE ONLY 


Texas Department of Criminal Justice 

STEP 2 OFFENDER 



OFFENDER 
GRIEVANCE FORM 


TDCJ# 


Unit where incident occurred: 


Housing Assignment: 




Grievance #r 


UGIRecd Date 


HQ Reed Date: 


Date Due: 


Grievance Code: 


Investigator ID#:. 


Extension Date: 


MM ] 



You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 
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Offender Signature: 




Grievance Response: 



A re'/iew has been conducte'd.on your Step I grieyanPe and you were appropriately advi.sed at the Unit level regarding cell space it 
should be noted, that Lockdown status' is teixiporary ard offenders are not confined ,to their cells, throughout rthe dura';'or, of 
lockdown No further action, is vi/arfarited. 


Signature Authority: ' Date: ^ 

Returned becaus^: ."^Resubmit thisfofm when corrections are made, ’ 

Q 1, Grievable time period has expired. 

D 2, Illegible/Incomprehensible.* ' • 

CU 3, Originals not submitted.^ 

D 4. Inappropriate/Excessive attachments.* ! ^ ' 

CD 5. Malicious use of vulgar, Mdecdnt, or physically threatening'-langiiage. 

CD 6. Inappropriate.? ■ 


CGO Staff Signature: 


' OFFICE USE ONLY' 

Initial Submission CGO Initials: 

Date UGIRecd: ___ : - 

Date CGO Reed: " e __ 

(chepkone) :.,.^_Screened _Improperly Submitted' 

Comments:_^_ , 

Date Returned to Offender: 

2 ^ Submission CGO Initials: 

Date UGI Reed: _ ^ ___ 

Date CGO Reed: ___ 

(check one) Screened I niproperlv Submitted 

■'Comments:■ ■■ ' 

Date Returned to Offender: ^__ 

3 ^ Submission CGO Initials:__ 

'DatedJGtRecd: '^ • ' ' - ' ^ ^ ■. > ^ _ l 

Date CGOJR^cd: 

(check one) _Screened _Improperly Submitted 

Comments:___ 

Date Returned to Offender:_ 


1-128 Back (Revised 11-2010) 
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Case 6:17-cv-00166-RC-JDL Document 1-1 Filed 03/17/17 

’ingzas B-eeartimeeir (sff Criiiraiiiiiall J%§Mcs 


!0-of^l“PageH>#r "37 

OFFICE IJSE C^r'LO 




OFFENDER 
NNEORHCE FORJi^ 


GEO'Svsiiiice #: 


Bate Fteceivecl: 


Date Due: 


Grievance Code: 




M©iisieg Assigameiit: 


yffemder Name: \ TDCJ # \. i {C< 

Usiit: OX^F M©iisieg Aissigameiit: ^ JiAAeT 

Unit where incMent occurred:_ . „ 

'SS^ ^ ‘6ub U V, Dc-iF\ViF' ‘DC A\c■■ _ 


Investigator ID #: 


Extension Date: 


Date Retd to Offender:. 


Yon oinst try t© resolve youir problem ¥/itIi si staff member before yon submit a formal eoriripIaMto The only exception is wliea 
appealing the results ©f a disciplinary hea£i]fi|o^ ^ 

Who did you talk to (name, title)? --TCrfjViJ _When? __ 

What was their response? ^ ^ ^ ^ ^ | _^___ 

What action was taken? i\^M QcIa C. 


State your grievance in the space provided. Please state wlio, what, when, v/here and the disciplinary case number if appropriate 



TWdCy 


IsY ^ 


YOUR SUGIdATUMY IS FR/OUI 


■ BACK OB THIS BCiBTU 


























The Coffield Unit was built in 1972 and does not provide 3^)’ square feet of unencumbered 
space per occupant as required in the 1986 Michael style prototype facilities. This is a 
non mandatory ACA standard and has been mitigated due to allowing offenders to exit their 
cubicles/cells daily. They are allowed to exit for such activities as showers, and 
indoor/outdoor recreation. The Coffield Administration continuous monitoring of temperature 
extreme of hot and cold months. Offenders that are sensitive to temperature extreme are 
housed in accordance with their HS18 screen. 



□ i. Grievable time period has expired. 

O 2. Submission in excess of 1 every 7 days. * 
n 3. Originals not submitted. * 
n 4. Inappropriate/Excessive attachments. * 
n 5. No documented attempt at informal resolution. * . 

O 6. No requested relief is stated. * 

O 7. Malicious use of vulgar, indecent, or physically threatening language. 

O 8. The issue presented is not grievable. 

O 9. Redundant, Refer to grievance #_ 

□ 10. Illegible/Incomprehensible. * 

O 11. Inappropriate. * 

UGI Printed Name/Sign attire: _ 

Application of the screening criteria for this grievance is not expected to adversely 
Affect the offender’s health. 

Medical Signature Authority:_ 

M27 Back (Revised 11-2010) 


OFFICE USE ONLY 


Initial Submission 

UGI Initials: 

Grievance #: 


Screening Criteria Used: 

Date Reed from Offender: 

Date Returned to Offender: 


2^Siibiiiission 

UGI Initials: 

Grievance 


Screening Criteria Used: 

Date Reed from Offender: 


Date Returned to Offender: 


3—Submission 

UGI Initials: 

Grievance #: 



Screening Criteria Used:_ 

Date Reed from Offender: _ 
Date Returned to Offender: 
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